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Executive Summary 
 
Background 
• The implications of perinatal mental health difficulties for mothers, babies and families is 
outlined succinctly in NICE guidance on the topic and perinatal mental ill-health remains the 
leading cause of maternal suicide in the first year. Many do not find diagnosis or support 
when Health Visiting services are struggling owing to public funding cuts.  
• COVID-19 stands to impact perinatal mental health significantly – 
• The pandemic might be reasonably expected to heighten pressures across the board 
during pregnancy and maternity by bringing higher socio-economic risks for women, 
exacerbated psycho-social risks, maternal isolation, halted routine contact with health-
care professionals and familial/peer networks, relationship stresses and heightened 
maternal anxiety. These are significant sources of additional pressures perinatally 
• COVID-19 and its broader socio-economic impacts, social distancing measures and 
changes to ante-natal and post-natal support services are likely to impact maternal 
mental health perinatally (before and after childbirth) with short and long-term risks 
for women, babies and families. 
• In addition, such COVID-19 impacts in pregnancy and maternity will be experienced 
differently across communities, as evidence already exists that mothers from 
vulnerable groups and minority communities are at greater risk of poor mental health 
perinatally. In addition, minority-ethnic mothers face increased risks.  
• Amidst this, a rapid digital pivot is starting, with numerous perinatal charity services moving 
online at speed. These are becoming a much-needed lifeline for many, who, under conditions 
of COVID-19, are impacted disproportionately by social distancing measures. The efficacy, 
resourcing, security and consequences of this digital move will need research as the pandemic 
and its impacts unfold.  
This project  
• This document presents evidence relating to the impacts of COVID-19 on mental health and 
wellbeing during pregnancy and maternity. It contains findings from a qualitative project with 14 
pregnant women and new mothers, conducted during May 2020.  
• The project investigated the disproportionate impacts of the pandemic and resultant social 
distancing and lockdown measures on perinatal mental health, and the role, efficacy and nuances 
of formal and informal digital support at such a time.  
• 3 of the 14 participants were in their third trimester of pregnancy, 11 had a very small baby, with 
babies aged between 4 weeks and 4 months.  
• 4 participants came from South Asian backgrounds and all 14 came across a wide diversity of 
regions in England. 6 out of the 14 had diagnosed mental health difficulties. 
• There was wide variation in accessing digital support - some were significantly unaware of 
sources of online support, others using informal connections, some being supported extensively, 
remotely, by perinatal mental health services.  
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• Participants were recruited by advertising the project on social media and interviewed online 
using a semi-structured interview guide and conversations involved free-flowing discussions with 
the interviewer who was herself open about the fact that she too had a small baby during the 
pandemic and lockdown, and on occasion, she identified with the challenges these women were 
facing.  
• All participants were assigned pseudonyms, the data transcribed professionally and coded using a 
combination of qualitative data analysis software and pen-and-paper coding. Participants were 
given a small token of thanks using an online shopping voucher.  
• The study received full ethical review and clearance from the University of Surrey’s ethics 
committee1. The participant list with pseudonyms and status of each participant perinatally is 
given below -  
Pseudonym Status at the time of interview 
Hayma 25 weeks pregnant  
Trisha Baby 10 weeks old  
Milly Baby 7 weeks old  
Ellen 38 weeks pregnant 
Sophie Baby 3 months old  
Anna Baby 2 months old 
Bianca Baby 1 month old 
Emilia Baby 3 months old 
Leah Baby 4 weeks old 
Penny Baby 11 weeks old 
Salma Baby 3 months old 
Veena Baby 2 months old 
Tanya 33 weeks pregnant  
Arfaana baby 4 months old  
 
Findings: impacts of COVID-19 
• Having an existing older child in the household whilst pregnant or with a new baby was 
linked to significant amounts of exhaustion, impacting mental health. This was often linked 
to gendered inequalities in household and childcare division of labour, particularly if partners 
worked away from home, or, even if, on occasion, they worked from home.  
• Those who have additional vulnerabilities, for instance, financial insecurities, poor social 
relationships, experiences of birth trauma, or physical and mental health difficulties have 
experienced the pandemic and social distancing measures with heightened impacts on their 
wellbeing.  
                                                 
1 The study was funded through an urgent repurposing of pre-existing funds from the University of Surrey. I thank the 
University for expediting the full ethical review for this project to take place during the UK lockdown of spring 2020. 
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• Participants from ethnic minority backgrounds had to contend with the notion of additional 
risks to themselves or their partners working during the pandemic and reported significant 
levels of exhaustion or isolation coping with perinatal challenges amidst this.  
• Blanket social distancing measures – for instance, not seeing any friends or family at all – 
have impacted practical, everyday circumstances for many participants, particularly those 
struggling with existing health conditions.  
• Infant feeding support, health visits and baby weigh-in sessions were the three services most 
missed in their in-person formats, and there was, across the board, a near unanimous assertion 
that these are sorely needed.  
• Virus-related anxiety featured in nearly all participants’ narratives, resulting sometimes in 
self-enforced heightened isolation, extended self-enforced lockdown even when recognising 
the impacts on mum’s own mental health, and in some cases, an unwillingness to attend 
routine appointments or step outside the house for fear of one’s baby contracting the virus.  
• A sense of feeling cheated of the joys of pregnancy and maternity, and a sense of feeling 
robbed of the little pleasures of the perinatal period has had an impact throughout, with a 
consistent, accompanied sense of guilt at acknowledging such a sense of loss.  
• Mother-blame and a sense of maternal-guilt accompanied by a deep sense of sole 
responsibility in protecting and raising infants was sensed across the board. Sometimes this 
took the form of intense self-imposed protective measures around the virus, sometimes guilt 
associated with infant feeding decisions, and sometimes the feelings of not doing enough for 
an older child in the absence of schooling or childcare.  
• In most cases, partners of pregnant women and new mothers had been subject to a range of 
distancing policies, leading to them being excluded from scans, appointments and significant 
parts of births. These impacted birth experiences of mothers, but, in addition, we have no 
evidence yet of the impacts of such policies on partners’ mental health and the impacts of that 
on mothers and families. In 1 of 14 cases, the mother reported the father having confessed to 
be struggling postnatally amidst the pandemic, and existing research on new fathers’ mental 
health indicates that investigating these impacts further is essential.  
Findings: Experiences of formal and informal digital support 
• Those best connected to supportive interpersonal and familial relationships offline, seemed to 
benefit the most from informal connections online to friends and family, meaning that 
technology offered up social potentials most usefully when there were pre-existing strong and 
supportive relationships in the first place.  
• Online communities and informal online connections seemed to offer respite and 
camaraderie, with a significant few having made alterations of everyday life and home spaces 
to accommodate a heightened amount of informal digital contact.  
• In a few, significant cases, the constantly-on, default adherence to the digital had exacerbated 
anxieties, generated fatigue and resulted in significant effort to manage the emotions and 
expectations of others.  
• Digitally delivered professional support was not straightforward in the vast majority of cases, 
with many feeling forgotten, or not supported enough, and some recognising that this had 
impacted their feeding decisions, physical health and emotional well-being. 
• There were multiple nuances recognised in terms of the most useful kind of digital support. 
Support which connected mothers to local communities or support services, support delivered 
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through video rather than audio calls, and continuity of care and follow-ups were noted as 
potentially useful.  
• There was significant unevenness in terms of support available, with some reporting not 
having knowledge of very much support at all, and others reporting significantly supportive 
contact with healthcare teams.  
• It is difficult to make assumptions about efficacies of digitally delivered professional support, 
given reported inadequacies of internet connections and the impacts of this on video 
conversations which needed precision in conducting any physical checks or offering advice 
on feeding or any physical query for either mother or infant.  
Practice and policy recommendations for the ‘new normal’ 
Impact of the pandemic on perinatal mental health  
• In the move towards a ‘new normal’, it is key to retain and develop detailed future plans for a 
focus on in-person interactions between women and support-providers at a few critical 
moments in the perinatal journey, where digital contact cannot effectively replace in-person 
contact.  
• As the pandemic progresses, and goes through future stages, with varying degrees of intensity 
locally, regionally and nationally, it is important to develop specific social-distancing 
guidance in pandemic related policy around pregnancy and maternity, which reflects the 
needs of specific groups and communities, and has sufficient tailored space built into it that 
directly addresses needs for practical support from friends and family in the perinatal period.  
• Infant-feeding support, for all manners and methods of infant feeding, including opportunities 
to weigh the baby are important to new mothers and it is key to begin resuming these in safe 
ways. Categorising these as non-essential may lead to unexpected mental health difficulties 
for mothers owing to exacerbated anxieties, and the inability for a struggling mother to be 
spotted by someone. These functions might become more critical than the seemingly more 
non-essential need to weigh a baby regularly, for instance.  
• Additional emphasis needs to be placed in the wake of the pandemic, on vulnerable women – 
those who have undergone traumatic births, those whose births have been impacted by 
pandemic distancing measures, those who might be shielding, those facing abusive domestic 
situations, unsupportive relationships, financial insecurities and broader social isolation, 
ensuring that they are contacted for follow-ups.  
• Support providers need to ascertain that women are able to speak freely and have the degree of 
privacy they need to be able to communicate openly when speaking from a busy and crowded 
household during any sessions of digitally delivered support. If such circumstances cannot be 
guaranteed, ways to offer safe, in-person support must be prioritised.  
• An entire generation of new mothers have possibly been left significantly impacted by the 
pandemic, the lockdown and by social distancing measures, and they are not a homogenous 
grouping and have different degrees of vulnerabilities. It is essential that they are not forgotten 
as measures are eased partially, and that additional support is made available to them to help 
them cope with these impacts.  
Practice and policy recommendations for the ‘new normal’ 
Digital and remote support during the pandemic and beyond  
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• A clear-long term goal needs to be the training, resourcing and leadership for digital support 
pathways so that these can be effective, secure, safe and sustainable and can reach the widest 
of populations. This needs to become a sustained, sustainable, long-term ambition, both to 
tackle pandemic and post-pandemic conditions, and more broadly to fill gaps meaningfully in 
perinatal mental health care.  
• Training for health visitors, and midwives, on the potentials and pitfalls of informal online 
support sources, so that they are able to provide women balanced guidance on these avenues, 
enabling them to benefit from these, whilst minimising any risks, is key.  
• The significant differences in the types of digital and remote support – from text, to audio to 
video – need to be borne in mind and more opportunities to ensure digital support include 
video-calling need to be built in.  
• A cross-sector effort to enable local, digital connections within mothers in the same location 
and community will be useful as the local continues to be important for mothers, both in terms 
of investing in a social network one can turn to in times of need, but also for connections to 
local perinatal support providers.  
• Any routes to support women perinatally amidst the pandemic, and in a post-pandemic context, 
must bear in mind questions of the digital and data divide, and the many who may be entirely 
or largely offline.  
• The limits of online, professional support need recognition. Training for virtually delivered 
support needs to bear in mind the unpredictability and inequalities of digital access and its 
quality.  
• It is particularly important, under times of societal stress, heightened time pressures and 
exacerbated need, that key questions about mothers’, families’ and infants’ data privacy and 
security are not left behind or forgotten but engaged with productively.  
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Introduction 
 
Research on COVID-19 and perinatal matters focus largely on obstetric, biomedical and 
physiological impacts of the disease on mothers and infants. The COVID-19 information pack from 
the MIDIRS Team shows, at the time of writing this report, shows emerging evidence on perinatal 
mental health, and many accounts of impactful obstetric changes and experiences. Given the 
sobering statistics on maternal mortality, post-partum psychosis, and diagnosed and undiagnosed 
postnatal depression, all of which might be significantly impacted by the pandemic and its distancing 
measures, evidence on the short, mid and long-term mental health impacts of the pandemic on 
pregnancy and maternity will rapidly begin to accumulate. A recent Lancet Position Paper outlines 
succinctly the possibilities of COVID19 impacts on mental health and sets out multidisciplinary 
priorities for mental health research in the context of the pandemic. Holmes et al draw particular 
attention to the specific and exacerbated needs of vulnerable groups, tying in well to the existing 
evidence on maternal mental ill-health in vulnerable communities, and in ethnic minority groups. 
The triangle of (1) COVID-19 socio-economic impacts unequally impacting women (2) change in 
practices antenatally and during childbirth, (3) and social-distancing measures severely restricting 
women’s social support avenues generates significant additional challenges for perinatal mental 
health.  
Key sources of social support perinatally – including parent and baby groups, feeding support 
groups, sling libraries, playgroups, drop-in clinics, as well as opportunities to meet friends and 
families to find practical and emotional support in the post-natal period – have suddenly halted under 
COVID-19 and may continue to face local and national, longer and shorter-term disruptions as the 
pandemic progresses and as society enters what is being called ‘a new normal’. In addition, those 
experiencing illness financial strains, relationship difficulties, domestic abuse and pre-existing 
mental health problems, face additional risks. There is an urgent need to assess this impact on 
maternal wellbeing (and thus on mothers, babies and families), to set action in motion which 
prevents significant long-term harm. Professional bodies – the Royal College of Obstetricians and 
Gynaecologists, the Royal College of Midwives, and the Royal College of Paediatrics and Child 
Health have been working on reassuring those undergoing pregnancy and maternity and their 
families at such a time.  Childbirth and the immediate post-birth period are seeing numerous sudden 
changes under COVID-19 – all of which are likely to be emotionally impactful. The Royal College 
of Midwives have issued new guidance and support for pregnancy which summarises aptly the many 
significant changes to antenatal practices and childbirth occurring amidst the pandemic. It will be 
unsurprising if these necessary changes emerge to have a link to existing occurrences of maternal 
anxiety, depression or low mood in this period. Indeed, the #ThinkTraumaNow campaign from Birth 
Better recognises particularly how existing risks of birth trauma (Make Birth Better, 2019) stand to 
be exacerbated now.  
In April 2020, the Pregnancy and Baby Charities network – a representation of UK charities focusing 
on diverse aspects of pregnancy, babies and parenting – released a joint statement outlining the dire 
necessity of government support for critical services in this sector. Pregnancy and maternity as a phase 
of life with recognised protected characteristics stand to be disproportionately impacted by the 
pandemic, and various services risk closure (2020). At this time, numerous perinatal support services 
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have been moving online. These join an array of existing digital connections for those new mothers 
and pregnant women who are usually digitally connected to various friend and family networks 
anyway. The National Childbirth Trust (NCT) have moved their suite of antenatal classes online with 
the aim of supporting pregnancy and maternity at a time of unprecedented turbulence and distress. The 
NCT have also begun exploring a new way of supporting parents perinatally. “In partnership with 
Peppy and LCGB, NCT are launching a trial of a new digital support service to support expectant and 
new parents through the COVID-19 pandemic. The trial is funded through the Techforce19 
programme, an NHSX Covid-19 response initiative supported by PUBLIC and the AHSN Network.”. 
The Institute of Health Visiting have produced guidance in the context of COVID-19 for Health 
Visiting practice, practitioners, and families in these unprecedented times, recognising the 
exacerbation of existing perinatal pressures. For instance, the most routine of postnatal pressures 
directly impacting maternal wellbeing – for instance infant crying – might lead to heightened impacts 
during the pandemic, the lockdown and related social distancing measures. Tailored advice on coping 
with a crying infant during the pandemic, from the Institute of Health Visiting recognises these 
succinctly. In addition, numerous other charities and third sector organisations are making their best 
attempts to move services online (see APP, 2020; Cocoon Family Support, 2020; Bluebell Care, 2020 
and many others) and to offer more remote support under very trying conditions (see Maternal Mental 
Health Alliance, 2020 for numerous member organisations which are rapidly adapting to perinatal 
support during a pandemic). Best Beginnings have collated the many charities across the length and 
breadth of the UK which are providing online and remote support in pregnancy and maternity. These 
reflect both existing and longstanding remote support pathways as well as the rapid response which 
has occurred across the charity and third sector in relation to the disproportionate impacts of the 
pandemic on perinatal wellbeing, which also impacts infant and family wellbeing.  
In summary, a combination of online forums, online support and discussion groups, phone-call support 
and a variety of online drop-ins are emerging as part of the response to COVID-19 impacts perinatally. 
But we cannot make assumptions about the reach, uptake, efficacy or role of the digital, and there are 
a few really important questions to ask – In what ways are perinatal everyday lives amidst the pandemic 
turning towards the digital? Is this the same for everybody and can we simply assume everyone is 
connected to the same degree, or even that everyone who is connected is drawing the same benefits 
from this? What seems to work for formal remote support? What replications of usually-offline formal 
and informal support might work best online? What are some of the nuances – both positive and 
negative of the new ‘digital by default’ norm of the pandemic?  Who is being left behind? What are 
the apparent ‘limits’ of technology when it comes to the perinatal?  
Some of these questions are unpacked in this report from this small, qualitative project, identifying a 
range of areas which need urgent, further exploration, in regional, national and global contexts, to 
enable useful comparisons and generate findings and recommendations targeting the widest number 
of people in the perinatal period.  
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Findings 
 
Disproportionate impacts of COVID19 on perinatal wellbeing 
 
Exacerbated inequalities  
 
In quite a few instances, partners needed to work outside the home, often on the frontline. For 3 out 
of 4 ethnic minority participants, partners were working outside the home, generating significant 
anxiety about partners contracting COVID-19 – itself a heightened concern amidst evidence that the 
disease is disproportionately impacting BAME communities. This was a significant worry for 
Arfaana whose partner worked long hours in a grocery store, and for Salma, whose partner 
contracted COVID-19 whilst working on the NHS. Salma’s exhaustion, with a new baby, diagnosed 
mental health difficulties and an ill partner, was back-breaking. She said –  
“on top of looking after a baby … and doing all the housework, all the cooking, all … you 
know all of it was … it was just really, really hard, so I was in tears by the end, maybe the 
last three or four days with it …I think that definitely had a massive impact on my mental 
health.  The fact that he’s busier, so that he’s not … he can’t be around as much, even though 
you know he’s … they’re doing a lot of sort of virtual stuff, because he’s … just the nature of 
his job means that he has to be on site for most of his working time.  So he’s actually less 
available now than he would have been normally.” 
Arfaana’s migration status as dependent on her spouse, a low household income and resultant socio-
economic pressures on her partner and herself exacerbated during pandemic, and fuelled cycles of 
anxiety and depression for her, as she isolated at home, with a new baby. Concerns about her own 
partner contracting COVID-19 were heightened as well. She grasps the precarity emerging from her 
migration status, her isolation, her financial insecurities and her anxiety about her partner in her words 
below, all whilst coping with the demands of an infant born after significant birth and health difficulties 
–  
“To be honest with you, I was more worried about my partner. Because he was working in a 
supermarket and there they had … you know they are the frontline and they’re contacting the 
different you know customers coming, you never know who’s carrying the virus, who’s a 
carrier, who’s affected. So I was more worried about him that you know we are in the house, 
me and the baby is protected, we are not going out, but he is the one that … who is going out, 
and I felt really helpless … he was ill for a week, so he had to self-isolate for fourteen days 
and we didn’t get any help from food banks or anything, we were told that if you want to get 
help from the Universal Credit, your visa will be put on the ten years route. So I felt helpless 
that he has to go out and earn for ourself, so I was more worried about him. Because I’m on 
maternity, it was just on the safe side because if he went on you know the sick pay, he was 
only going to get the £90 a week.  So what we did … my husband really loves his car, he’s got 
a BMW, so he sold(?) his car, he gave it back … … and he got a car … yeah.  So that was the 
only solution that we did, we rang the Council Tax and they said we’re not going to you know 
reduce your Council Tax, all you can do is stop it for two months and pay a loan(?) sum(?) in 
the third month, so that two month has been passed and now we are paying a higher amount 
to just get rid of … and he gave the car back, so … now he’s got a smaller car.” 
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Heightened exhaustion as a consequence of gendered inequalities in locked down household workload 
arrangements featured strongly in the interviews, particularly in cases where an older child was 
unexpectedly at home, with a new mum on maternity leave with a new baby and/or pregnant. In some 
cases partners worked outside the home and such inequality was unavoidable many felt, but also in 
many cases, partners continued to work at home but isolated in a room to themselves leading to women 
picking up a high household load over and above a pregnancy or a new baby. Whilst this was not true 
in all cases, many women spoke of severe exhaustion as a consequence of such inequalities in division 
of labour.  
Tanya had a partner at home, who was in irregular work and was meant to be main caregiver. But 
despite this, she found herself tackling a heightened household workload in addition to her paid 
work. She noted –  
“because we are in the house, even if my partner is trying to kind of be the main caregiver, 
you automatically end up splitting it …..there’s a lot of stuff … and then on the days that I’m 
not working, unfortunately the default still is … I do seem to carry a lot more of the labour of 
the household you know so …Yeah, so I’m finding it that we’re in the house, you know so it’s 
like a … I’ll be the one that notices that things need doing, and if I ask him he’ll do them, but 
I get so fed up of asking, I just want it done, and so I just do it, so I end up doing like the 
laundry and moving stuff around”  
A similar account emerged from Sophie, whose partner was working from home but was entirely 
unavailable for household work during the day –  
“at like half eight in the morning he goes up, shuts himself away, he comes down for lunch 
for like half an hour and then goes back till like six.  If there’s an emergency, like my 
daughter managed to launch herself off the sofa earlier and she was bleeding from the lip, so 
I basically messaged him and I was just like (laughing) if you’re free, come and help please!  
So when he could, he came down.  So even though he’s technically at home, it’s like he’s not 
here.” 
Intensive mothering cultures – maternal guilt exacerbated in lockdown, for existing older children 
and for new babies, particularly, and unsurprisingly, around the matter of infant feeding. Hayma 
noted a weariness with guilt around not stimulating her older child enough, which showed up in 
numerous interviews -  
“I wanted her to have the full attention of her teachers and her friends and be able to run 
around because I can’t run around, my hips are really bad, I can’t cope with her as much 
and it’s just a lot of mum guilt that is rolled into one because there’s so much that I can’t do 
because of my hips, because of how much everything hurts.” 
And yet, Hayma positioned her exhaustion as “more the logistics rather than the emotional side of 
the pregnancy”. Milly spoke of ‘mum guilt’ in the context of the lockdown, exacerbating perinatal 
pressures on herself amidst a pandemic –  
“That’s been really, really tough.  And I think that … I mean you know what it’s like, mum 
guilt, I’ve got a lot of mum guilt around my other children, you know have I been able to give 
them the best over the next … last couple of weeks, you know have they had the best 
education from me, probably not, you know.  Have they done a lot of life stuff, yeah, we’ve 
done that but(!) …” 
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Mother blame and the heavy burdening of women as responsible for infant wellbeing, and solely so, 
sometimes resulted in heightening of lockdown restrictions – imposed on mothers by either wider 
family, or even by a partner anxious about the virus. In both cases, these women’s movements got 
significantly restricted owing to anxiety from others about the interfaces between the virus and the 
foetus/infant. Arfaana, of South Asian origin, and significantly isolated in England, with an 
unsupportive family of in-laws noted -  
“If they know like anything’s happening with the baby, they would start blaming that you 
didn’t …or the mother or you know these kind of things.  I was blamed that you know because 
you were working, you didn’t quit your job and your irons were low, you had no proper 
nutrition, that’s why it affected the baby and stuff like that, which is … and she’s taking the 
baby out, it’s just a small baby.  And it’s kind of family pressure as well, they scare me too 
much that you know the baby’s already tiny and anything can happen to her, so it’s better to 
stay inside and just sit in the window, watch outside, do baking, do cooking and stuff and just 
pass your time with the baby, enjoy your time, enjoy the maternity leave and stuff like that.” 
Arfaana spoke to me of her distressing experience, then, of indeed sitting by a window for seven 
weeks and counting, as a consequence of such pressures to not go outside the house. Her mental 
health was significantly impacted by this and she had not spoken to any sources of professional 
support.  
Gendered reconfigurations of the space at home and feeling restricted within one’s own home was 
easily discerned in Tanya’s case. She faced dual burdens - feeling jailed inside the house owing to 
her partner’s anxiety around the virus and her pregnancy and unable to live her life freely in 
lockdown owing to childcare load unfairly all on her – 
 “I’ve gone from someone who’s very active, who’s very busy, who’s got lots of things going 
on, who happens to be pregnant, to a pregnant woman, and that is absolutely my defining 
feature, and the fact that I’m a pregnant woman means that I cannot leave the house … I 
mean he’s got a lot better but right at the start we would argue every time I wanted to leave 
the house because he was so worried about what was going on and what was going to 
happen to the baby, and I just … I actually said, I feel like I’m living with a jailer, I just can’t 
go out.” 
Workplaces employing new fathers amidst the pandemic need to be displaying flexibility for women 
to not have to bear the huge burdens of inequality in household care, and yet, the inflexibility and 
imposed uncertainty on men spiralling on to women, became particularly visible in the case for 
Trisha and her partner, when they were faced with a new-born in a pandemic. Trisha said -  
“He broke up for three weeks on the Friday, we sat down for dinner that Friday night and he 
had a phone call from his boss that basically said that the director had just rang him and he 
had to go back into work on the Monday and he …Yeah, he’s been working ever since.  So 
it’s been a fact of like being told one thing, that he’s going to be able to support me a little bit 
but then having it like constantly taken away.  And I said, if his work, if his employer had 
been honest from the beginning to have said, you’ll be working this amount, you know, you’ll 
be working Monday to Friday basically, I would have had the option to have like moved 
somebody in here or to have gone and lived with his parents or you know”. 
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This then led to an escalation of intense, stressful arguments and comparisons of exhaustion levels 
between father and mother, and eventually, as it was revealed, her partner confessed to himself 
struggling with the pandemic and the necessity to be out at work all day and struggling significantly 
with Trisha’s own, escalating and understandable mental health struggles.  
 
 
Pre-existing mental health and other health difficulties  
 
Pre-existing mental health and other health difficulties significantly rendered women additionally 
vulnerable perinatally. Those having to shield were particularly isolated. Sophie, with asthma grasped 
her isolation succinctly -  
“And so to never have … to kind of suddenly face the prospect of not having help … So I am 
… I have some very severe asthma, so I’m classed as extremely vulnerable, so me and my 
husband, we’re in complete lockdown, so we don’t go out for exercise, we don’t go out for … 
shopping, so to sort of have to face that idea that I wouldn’t have … like my parents live 
twenty minutes away, they had planned to basically come every other day to like clean, cook 
food for me, like take my daughter, my two year old out to the park so I can then have a bit of 
headspace to deal with a newborn.  So (laughs) I mean I talked about it with my husband in 
type … in terms of I’ve really had to grieve the loss of the idea of the help that I was going to 
receive.” 
 
Anna found herself suddenly discharged too early from perinatal mental health support which had been 
going really well for her but left her suddenly unsupported and more vulnerable.  
“The nurse I saw was fantastic, she was really good, really supportive.  She referred me on 
for CBT but the company that were doing it discharged me before I even had any sessions, so 
I kind of had to take on the brunt of like coping with it myself and using what she’d taught me 
and things like that.” 
 
Bianca, already under medication for pre-existing anxiety, and shielding owing to chest conditions 
now worsened owing to virus related anxiety around a premature baby and around herself potentially 
succumbing to the virus. Likewise, Ellen, with pre-existing health anxiety, struggled significantly with 
a lack of continuity of care and no partner support at appointments owing to social distancing measures 
and having to re-explain her difficulties over and again to someone new. These pandemic-related 
outcomes on professional support worsened perinatal mental health significantly for those already 
struggling.  
Salma, who has had pre-existing depression for the last many years, had developed a fine-tuned 
picture of her own symptoms and had intricate plans to cope after having a baby. But despite being 
very closely attuned to her own needs, as a healthcare professional herself, she struggled with the 
shutting down of clinics and the inability to get regular baby checks done a significant additional 
impact –  
“So … and I think that it means that sort of all of the children’s clinics had shut down, so 
there’s not been any … she’s not had any weights done which has been a significant issue 
because she’s dropped centiles and that’s only been on random visits that we found that out.  
So that’s been a significant issue for my mental health!” “when the psychiatrist suggested 
that I might need anti-depressants because that really, really did upset me, because obviously 
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she’s lost weight and … I didn’t know because she hadn’t been weighed and she’d been 
delayed(?) because of the Covid, because the surgeon had had Covid which is why his clinics 
had been cancelled.” 
Trisha had been used to lean on her parents for emotional support over years of batting diagnosed 
mental health issues and started struggling significantly when this was suddenly cut off due to the 
pandemic and social distancing measures -  
“Well over the years I’ve had support, like I’ve had treatment, CBT, counselling, medication, 
things like that.  And again when I was pregnant.  But I don’t, I mean I’m on medication … I 
hadn’t been on it for a long time, and then very early on into the lockdown my GP prescribed 
me with medication again. But in terms of support for it, no not really, it’s my parents’ help 
that I rely on, I always have done, like my mum and my stepdad, who is my dad basically(!) 
because he brought me up. And like I would always say, whenever I’ve been feeling ill or low 
or very anxious my whole life, it’s always those … them that I go to because they know how 
to calm me down, how to handle it, and that’s very hard at the moment to not be able to have 
them come round and just give me a hug when I’m having a panic attack!”  
It is evident, then, that pandemic related closures, and blanket social distancing advice was 
experienced disproportionately by perinatal women, particularly those coping with pre-existing 
vulnerabilities, including but not restricted to mental health difficulties, social isolation and financial 
insecurities.  
 
Social isolation and quality of interpersonal relationships  
 
In 5 out of 14 cases, partners were unable to support women during the day owing to either working 
outside the home, or, on occasion, as previously mentioned, isolating themselves inside the home 
leaving the bulk of care work to female partners.  
In various cases this got compounded by pre-existing poor interpersonal relationships and negligible 
family support, for instance, for Arfaana, whose best friend had died suddenly, whose in-laws were 
unsupportive and whose family in her country of origin, in her words, were difficult to communicate 
with. Coupled with significant financial insecurities and a partner working outside the home, Arfaana 
took to sitting beside a window during lockdown, unable to leave the house in a heightened state of 
anxiety around the virus and her new baby, her degree of social isolation enormous.  
Inability to communicate with family was not restricted to those with family far away, as, some like 
Hayma, struggled with finding understanding and support from local familial networks too – 
“I do have family nearby but obviously I can’t see them and it’s quite hard to talk to them 
about things because they don’t, they’re not medical, and then they just panic about certain 
things when they shouldn’t really be panicking and it’s quite hard to communicate things 
with them, just because they don’t really understand …”.  
Pre-existing struggles with close relationships, for instance, in the case of Tanya, who struggled to 
find emotional support from her partner, meant her resilience and sense of being able to cope with 
the pandemic whilst pregnant with a toddler in lockdown, took a significant beating. She spoke of 
breaking down in tears repeatedly, burdened by an incessant mental load of running her household 
and doing her job and found the lack of emotional support from her partner significantly difficult – 
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“I do find that really difficult.  I do find the lack of that … And it’s been noticeable that with 
my partner, he’s not used to being in that role basically.  So I’ve said things to him where 
I’ve … and I have raised it afterwards and said, when I said this I was looking for support 
but it’s just not there automatically, you know.” 
The majority of women spoke of positive interpersonal relationships and supportive family ties, 
which, in various cases, seemed to ease them through the worst of the perinatal difficulties the 
pandemic exacerbated for them. This did not mean that they did not struggle, of course, but that, 
potentially, the impact of the pandemic might have been rendered somewhat less turbulent in some 
cases. For Anna, living with her mum and partner, and being in very close contact with her sister, the 
heightened family support made lockdown considerably bearable, she found, than if she had been 
living by herself or just with her partner. As Anna said –  
“It was nice because where I live at home as well, I think that my mum and my partner could 
see where I was struggling and they would help me out and help me de-stress and things like 
that.” 
 
COVID-19, difficult emotions, and the perinatal  
 
Coping with birth trauma during a pandemic 
 
Giving birth or raising a new-born during the pandemic and resulting social distancing measures 
seems to be manufacturing a distinct layer of perinatal mental health difficulties, as it emerged in 7 
out of 14 cases, where the mother had undergone a difficult or traumatic birth. For Anna, after an 
emergency C-section and ‘coming close to dying’, the social distancing measures post-birth made it 
very difficult for her to begin to heal emotionally and to come to terms with what had happened, in 
the absence of regular opportunities to speak in person to professionals or to get a birth debrief – 
“not being able to have that check to say, ooh I don’t think my scar looks quite right or … 
because there’s little things about him, that I was a bit like … oh I’d quite like someone to 
just have a look at him, and we couldn’t have that, and that was quite hard.  There were 
things that were kind of minor but we didn’t have that level of reassurance.  And I think being 
a first-time mum with a baby that’s not been quite easy, and then not being able to have 
someone to kind of …look(?) at(?) … yeah explain it all to say, oh don’t worry about it … 
that kind of hasn’t helped stress-wise and I think that kind of plays in the back of my mind as 
well.  And also like not being able to go to the hospital to kind of sit through the notes with 
someone and go through the birth again and …I think the birth was quite traumatic and that 
was quite … it kind of plays on my mind a little bit as well”.  
Bianca, who gave birth two days before the UK lockdown, and experienced a traumatic labour and 
birth with the baby needing resuscitation, experienced these traumas by herself, as her partner was 
not allowed to be around whilst the baby was being resuscitated. She says –  
“the day that [baby] was born was the 21st of March and then I think the lockdown came 
literally like two days later and she was on NICU because she was really poorly when she 
was born, she was on a life support machine and it was really scary for us, but obviously … I 
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don’t know, we didn’t really think about anything that was going on anywhere else because 
all we could think about was what was happening with [baby] in NICU.  And then when we 
came home, it was just really hard because … I feel robbed really that no one’s been able to 
meet her or hold her and we’d had such a difficult pregnancy and … and labour, that I was 
quite traumatised and the nice thing about having a baby isn’t it, is that everyone can meet 
them and stuff”.  
Trisha echoed this, and spoke about the significant emotional impact of being stripped of practical 
support from family which had been helping her cope with hugely impactful physical impacts of a 
traumatic birth and a tough recovery –  
“For the first few weeks of her life, well for the first couple of weeks I barely got out, I 
struggled to heal with it, I was in a lot of pain and then … and didn’t really get out a great 
deal, because I couldn’t drive or anything like that, I couldn’t walk, so I was very isolated 
anyway and we relied quite a lot on my in-laws and my parents to come round to help me up 
with her, I couldn’t get up and down stairs …”. When such significant practical support was 
removed owing to the lockdown, she found herself struggling to cope by herself day in, day 
out.  
Those giving birth during the pandemic, particularly those experiencing trauma in the midst of social 
distancing norms, are likely to be experiencing the turbulence of the pandemic, over and above the 
turbulence of the perinatal significantly more strongly, needing significantly more support than 
might be expected.  
Heightened anxiety 
 
Anxiety around the virus itself featured for 12 out of 14 women. This was sometimes about the baby, 
sometimes about others, sometimes more low-level and everyday, and sometimes paralysing anxiety 
leading to harsher self-imposed lockdown restrictions. Anna, found that her undiagnosed anxiety 
heightened around virus as a consistent, everyday feature –  
“I am … mentally I’ve had a few days where I’ve just cried and stressed myself out and I’m 
… I’m in a constant state of stress, like do I take him out if … what … that person’s coming 
too close to me, what if they’ve got it?  I can’t take him to the supermarket, what if it’s on my 
clothes, what if it’s on the shopping?  You know what if my mum’s got it and she brings it 
home from work?  It’s all the background niggly question things” Anna then demonstrates 
another layer of anxiety “ooh is my nan OK?  Is she fine?  You know, it’s her birthday, no 
one’s going to see her and things like that” 
In such circumstances, for some, like Emilia, lockdown was experienced as a relief – “So as soon as 
I had her, there was anxiety then, you know and having all them people round at your house, coming 
and visiting … So really you know lockdown was a bit of a relief for me”. But reading into this, what 
are the implications of this for Emilia herself? The risks of such a stance? But even for Emilia, small, 
subtly expressed desires for things to be different if only expert advice might take the decision-
making around these risks out of her hands – 
 “I just feel that babies are getting very overlooked in all this, it’s totally … you know the 
media talk about the vulnerable and the elderly and even like you know the guidance about … 
between these risk categories … but for a new mum, you want someone to tell you that it’s 
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safe, or you want someone to say, you know obviously you can’t be 100% safe but the chance 
alone … there’s nothing out there that’s saying that. Yeah, you just want someone to say it’s 
safe for you to do this, it’s safe for you to take your baby out” 
Anxiety was a constant process, it seemed, of prioritising infant over mother’s own needs, as 
previous research has also demonstrated – and a tussle between the difficulties for the mother with a 
self-imposed stricter than normal lockdown and the intense anxiety over the infant or foetus. These 
two contrasting pulls resulted always in mother prioritising baby, and in some cases, quite overtly, 
pressures from partner and family to prioritise baby over mother’s own emotional needs – 
rationalised and presented as logical anxiety around the virus. This all, of course, fits into broader, 
societal expectations of putting mother over the child as a priceless symbol of societal futures, 
leading to maternal obliteration and pressures to sacrifice maternal needs. There were far-reaching 
impacts of such anxiety on maternal movements, maternal needs being met, and engaging with face 
to face healthcare appointments, so heightened was the imperative to protect the infant and foetus in 
some cases. Even anxiety around oneself and the virus experienced as intense protective anxiety 
towards the infant, as Bianca put it “I don’t know, you can’t risk it really, especially with my chest, I 
don’t want to leave my children motherless.” 
 
Feeling cheated out of pregnancy and maternity  
 
Bianca, whose severe respiratory disease and resultant total isolation and shielding after a very 
traumatic birth, spoke of her dreams of filling up a baby book with first visits, first gifts and first 
cuddles, and her difficulties seeing the stripping away of everything she had imagined about having a 
newborn. This theme of feeling stripped of how things were meant to be or feeling cheated out of 
maternity and pregnancy occurred in half of the 14 interviews, each time accompanied by numerous 
assertions of guilt at having such feelings, and gratitude for their and their family’s health. An overt 
attempt at trying to stay positive or apologies for seemingly sounding ungrateful featured in each 
case a woman spoke of a sense of loss. Bianca, then said for instance –  
“At the same time, I think I … just for pure coping mechanism, I have to try and see the 
positive, so I do know for example that this is going to be a very special time that you know 
we get to have with our baby.” 
Penny, who was not able to meet a GP face to face even for her own 6 week check, feels a significant 
amount of guilt in expressing how stripped of the standard experiences of maternity she feels –  
“I feel guilty saying that but you know you’re stuck in a house constantly, you’re not going 
out and meeting new mums, you’re not going out and … you know.  I’ve got my six week 
check up with her this Friday, over the telephone, and she’ll be thirteen weeks old.”  
For some like Sophie or Trisha, it was the stripping away of practical support when vulnerable, that 
made the sense of being cheated out of maternity hit the hardest. Sophie said –  
“I have some very severe asthma, so I’m classed as extremely vulnerable, so me and my 
husband, we’re in complete lockdown, so we don’t go out for exercise, we don’t go out for … 
shopping, so to sort of have to face that idea that I wouldn’t have … like my parents live 
twenty minutes away, they had planned to basically come every other day to like clean, cook 
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food for me, like take my daughter, my two year old out to the park so I can then have a bit of 
headspace to deal with a newborn.  So (laughs) I mean …. I’ve really had to grieve the loss 
of the idea of the help that I was going to receive.”  
Trisha, a first-time mother, spoke of being robbed of lifelines such as meeting other mothers, but 
unsurprisingly, feeling the need to reiterate her love for her baby, and her palpable guilt at what she 
perceived as ‘complaining’ –  
“I keep saying like I love her to bits, don’t get me wrong but if I’d been able to have seen into 
the future and know what would be happening now, there is no way I would have got 
pregnant last year, like completely … it’s completely tainted and robbed that special time, for 
me anyway. …and I get … yeah, I just get sad because I just think like when she’s older and I 
look back to her first six months of her life, all I’m going to associate it with is like the 
pandemic!”  
Depression about relentlessness and endlessness featured strongly in those who were battling pre-
existing mental health difficulties, and who experienced the social distancing measures as 
significantly difficult. Trisha noted this at length – 
“I ended up ringing the health visitor on the Monday just in absolute bits because I was just 
like, I can’t do this anymore, like she’s been crying all day, I’m fed up … And I think it’s 
because every Monday is a new week and it’s another week of not knowing how long this is 
going to go on for, if that makes sense.” Trisha felt the stripping away of supportive face to 
face spaces amidst lockdown profoundly, particularly in terms of her own perinatal mental 
health. “my health visitor, when she … because I met her once, I was quite lucky I did get a 
visit before this happened, and she … we spoke about like my mental health and things like 
that, and she gave me the … she basically said that she was referring me to a support group 
for mums with mental health difficulties, so that we would go to a baby group together and 
we would all sit together and we could talk about our worries and things like that and … but 
for women that understand what it’s like to have mental health problems.  And I was so 
looking forward to doing that because I’ve got friends that have got babies but they don’t 
suffer like with really bad anxiety or anything like that.  And obviously when lockdown 
happened, that was … that was pulled, it was taken away, there was no substitute.”  
Tanya spoke of the emotional impacts of increasing, and necessary social distancing norms and the 
impacts of the distance created between a pregnant woman and her midwife by distancing and 
necessary PPE –  
“You had to ring to tell them you’re outside, they let you in and they had you standing back 
and you had to wash everything and you had to go through this completely empty surgery, 
kind of go on a specific pathway so that you couldn’t touch people, to go and have your 
booster, and then you were kind of shuffled out.  And it was really odd.  …And then you go to 
the midwife centre and of course you’re no longer allowed partners or anyone with you, so 
you turn up and it’s completely, you know, it’s just you kind of going in and then you have to 
use all of the handwashes and everything else … you go into the waiting room and you are 
separated very far away from all the other women.  So the normal bits where you start 
chatting to people …… you know how are you, how far along are you, that’s all gone, so all 
that camaraderie has gone. And then each time I’ve gone in, the PPE has gone up. So I went 
in at twenty eight weeks and they were wearing gloves and nothing else.  And I had a midwife 
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appointment last week for my thirty four week appointment …… and they were in full PPE, so 
it was masks, gloves, plastic, everything. And all I could see of them …… were their eyes! 
because you can’t see their expressions, you can’t understand it.  And we were talking about 
everything, and I ended up in tears and she couldn’t touch me, you know, so she just kind of 
handed me tissues and it’s … yeah, it’s just kind of …”  
The important thing to note here is, obviously, not that PPE or distancing she speaks about should be 
questioned, at all. The important thing here is to make sure support is made available for those who 
are triggered, or vulnerable or anxious around these environments and to work out ways in which to 
gently reassure and support, or to offer up a space to voice such anxieties.  
 
Impacts of isolation  
 
All 14 participants spoke of the substantial impact of isolation, to greater or lesser extents with a 
significant 6 speaking of stringent, self-imposed isolation and 2, worryingly, speaking of forced 
isolation owing to the anxiety of others in the family around the risks to a foetus or infant owing to 
the virus, as seen in the cases of Arfaana and Tanya, previously noted.  
Self-imposed isolation was driven by an imperative to protect and place infant/foetus over mothers’ 
own self, leading us to ask, who, then, might look out for the wellbeing and mental health of these 
mothers? A few instances of such self-imposed isolation demonstrate the degree to which these 
mothers were willing to isolate themselves to protect their babies –  
Anna said “I think I’m still going to be in that social distancing lockdown mode, so kind of 
being really wary about where I take him to and who I let him around” 
Emilia said - “It’s making up for it.  I feel like as long as my baby’s safe and I’ve … you 
know obviously we’ve got grandparents that are constantly on the phone all the time, like I’m 
really upset, I haven’t had a cuddle or I’ve missed this and I’m like, she’s getting all the 
cuddles she needs from me and my husband, she doesn’t … it’s other people wanting to hold 
her and cuddle her.” 
Leah said - “I locked myself down a couple of weeks before she was born anyway, I was sort 
of locked down in March.” 
Trisha said “for the first two weeks of lockdown I didn’t leave the house, I was petrified to go 
outside, the thought of taking her outside gave me a panic attack, like I just couldn’t do it.” 
For Veena, such anxiety-fuelled social isolation and stringent self-imposed lockdown conditions 
resulted in her missing postnatal checks and a vaccination appointment for her baby –  
“I couldn’t get my son weighed, we had his BCG appointment, I had to cancel that because I 
didn’t want to go to the hospital, I was too scared to go into the hospital to get his injection 
done, so I had to postpone that.  I mean I had his normal checks fine, like his five day check 
was fine, his … what other check happened … yeah, that was the only ones I had.  I had the 
breastfeeding lady come over as well and that was all fine, everything was fine, it was just 
afterwards when it was all on the news and stuff, I just didn’t want to go out the house. So I 
just cancelled all the appointments.” 
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Arfaana voices similar anxieties and resultant decisions to further isolate herself from healthcare 
professionals.  
“I went to the GP once for her injections and the atmosphere there was quite scary, we were 
told to … yeah, it quite put me off to make an appointment or discuss with anyone.  I think I 
contacted her health visitor for her check-up and I was told that they have stopped it for a 
while.  So the health visitors are not coming you know?” 
The future was bleak, in the eyes of most participants. Worries about the future for the baby, but also 
older children along the lines of socialisation and missing out featured across the interviews, but 
ultimately future-related worries linked most strongly to anxieties around virus, with the maternal 
self always obliterated in favour of protecting the infant. A good example here is Trisha, whose 
worries about herself and the virus are presented as worries about leaving her baby motherless –  
“My big worry is I lost my dad when I was four, and that’s really affected me, that’s one of 
the reasons why I’ve got health anxiety!  And that worries me that like if something was to 
happen to me or my partner, I don’t want her to grow up with the same problems that I’ve 
(got) …”.  
Emilia’s anxieties coloured the future as bleak, post lockdown, in the new normal –  
“Just really anxious about the future moving forward because when things suddenly start to 
get lifted, I think the anxieties around how I keep her safe with them you know, them steps in 
place … because obviously people interpret things very differently and I’ll be very anxious to 
take her into a supermarket … I used to take her shopping with me, we used to go to the 
supermarket … I’ll be very anxious about taking her into any kind of space like that.” 
Leah anticipated a future with excessive and significant responsibilities on herself and her partner to 
socialise, educate and fulfil their child –  
“I’m going to feel there’s probably going to be more pressure myself and my husband to try 
and recreate that at home, to try and stimulate her, to encourage her development, to 
encourage her learning, all of that that could be done from going to cafes, from going to 
parks, from going to playgrounds, from going to the zoo potentially isn’t going to happen and 
is going to have to be taken up by us to encourage that.  And the same with relationships and 
stuff, I don’t want her to cry when she goes to my parents you know next year or wherever, or 
cry when she’s not with me and [husband], I don’t want her to get too clingy” 
 
Digital perinatal support during COVID19: Mixed outcomes  
 
Informal sources of digital support  
 
What worked 
In 11 out of 14 cases, women spoke of the heightened value of online chats with family networks and 
the value of informal groups of other mothers, and like-minded others, to become useful and supportive 
spaces at such a turbulent time. These helpful avenues included impromptu and unscheduled video-
calls with family members, Facebook birth clubs of babies born in the same month during the 
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pandemic, WhatsApp groups of pre-pandemic antenatal classes, baby and pregnancy specific 
Facebook groups, local hospital-supported mothers’ groups, non-pandemic specific feeding, sleep and 
weaning groups, and communities based on specific pregnancy and maternity apps.  
Online versions of offline activities such as coffee mornings, baby massage classes or yoga, were, in 
many cases experienced to be very useful. Anna noted – 
“We just ended up saying, oh is anyone free to do a coffee morning, it would be really good to 
see you all and it just … someone posted a link and we all just went on there and we talked 
about the babies and about what they were doing and they’re all … all the babies were on the 
screen and it was so lovely just to see people, different people … And again, that has kind of 
boosted, it kind of set me up for the day, kind of like, OK, now I’ve seen people I can do this, 
I’ve got … they’re doing well, I’m doing well.  And you know that’s made a really big 
difference? …”  
Ellen, who was surprised that she is enjoying the informal online group contact, draws attention to 
how the relentless uncertainty of the pandemic might be manufacturing conditions where such 
avenues of support might be becoming more useful than in usual times – 
 “I do and I find that I suppose a little bit surprising just because I don’t normally participate 
in a lot of these groups with you know, with people I don’t know, but there’s so much 
uncertainty … the thing is there’s so much uncertainty at the moment, and I feel like I’ve got 
just very little concrete to hold on to, in terms of you know we just don’t know how anything 
is going to go!  How … you know when the baby will come and … how things will be after it.  
So reading that other people have faced the same things and having the same concerns, I find 
it reassuring.” 
Milly also noticed her own need for informal, human contact has gone up amidst social distancing 
norms- 
 “This whole Zoom thing that’s whizzed into our lives is generally what’s happening is just 
lots of touching base as and when we can, and just trying to arrange things.  To start with I 
think that an odd Whatsapp was satisfactory and worked quite well, and I think now that 
we’re all really craving human contact, I think that more things are happening on a … let’s 
plan to do something tonight, let’s have a drink and you know have a chat over Skype or 
whatever.” 
A few spoke of material alterations to the way their home space is configured to embrace the digital 
in a way which satisfies that need for contact. Some had installed webcams in their lounges as 
opposed to using phone or laptop cameras for family and friend chats, to enable a feeling of “hanging 
out” and having coffee during video calls. Not having to hold a phone, and enabling a wide angle 
view of their whole room and walking around rocking a baby, or getting a cup of tea added, for them, 
degrees of authenticity to a digitally mediated video call in a way that enabled that additional 
modicum of human contact. Sophie, who has modified her lounge in such a way, speaks of the value 
of ‘hanging out’ in such a way with her Church group – which predates the pandemic and became a 
lifeline of support during the lockdown –  
“We have … we’re part of a church community, so we have obviously a church kind of Zoom 
call on a Sunday morning, and then one evening a week we sort of Zoom in with people.  And 
I find that quite useful because we have I think lots of doctors in the group, lots of … lots of 
key workers, and so actually in that group, we’re some of the most vulnerable people, and so 
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there’s lots of people there who it’s really refreshing for us to hear … hear what they’re 
going through as well, so it doesn’t trap us in a little bubble.”  
For those struggling significantly with anxiety, positive interpersonal supportive ties, often through 
mediated communication through a range of digital means helped take the edge off really turbulent 
experiences. For Arfaana this meant receiving funny TikTok videos from her partner working at a 
supermarket as she isolated at home all day. For Bianca, it meant that her everyday life was 
punctuated with numerous online contacts with family, so much that she often ended up missing a 
few calls – 
“I speak to my mum every day, I text my dad quite a lot and speak to him and Facetime and 
stuff.  I speak to my husband’s … my in-laws on Whatsapp and Facetime if every day, if not 
every other day”. Milly noticed, for instance, speaking considerably more to her family 
during the pandemic, and this helping significantly in being able to balance the negatives 
with the positives – “you know like with my mum, my mother-in-law, it’s always drop a 
message or there are always messages going, oh how did she sleep and … you know just little 
bits like that, which is … which is more … more … I’m speaking to them both more now that 
we’re in this situation than I was pre to that situation because I was too busy.” 
Nuances of informal digital support 
It is important to remember that the informal avenues of digital support and connection which 
seemed to work, did so best for those women who already had supportive friend and family 
connections, and who were connected, more broadly, to the digital in their everyday lives and 
practices. Those women who were not well-supported offline, through a wide friend and family 
network, did not seem to benefit from technology as much, drawing our attention to the need to 
modulate and modify any euphoria around technological ‘solutions’ and understand that the benefits 
of these pathways are contextual, and always conditional on numerous other, often offline factors. In 
one case, that of Arfaana, someone who was significantly alone and disconnected offline, found 
respite in a baby group online. She said – 
“On the baby groups, I found one thing really nice that the mums used to share their stress, 
their thoughts and what they are feeling.  So that gave me an insight that I’m not the only one 
who’s going through this, there are a lot of mums that are experiencing the same thing that I 
am suffering from”.  
Although, more broadly, Arfaana continued to feel disconnected from support services and unable to 
think of anyone to contact for her own wellbeing. Anna on the importance of physical contact and 
the to and fro introduced mentally by the virus and her need to protect her baby – 
“you just want to go up to your family and hug them and take baby off and show him … like 
I’ve not been able to show him off properly, I’m having to show him off through a camera or 
through photos … you know people are wanting to have hugs with him and … But also I 
don’t want them to do at this time because I don’t want him to get it.” 
The fact that contact exists does not mean that finding supportive ears through it is a guarantee. Quite 
a few spoke about not being able to communicate openly with family for worries that they would get 
stressed themselves, manufacturing cycles of anxiety and stress and needing to keep up 
communication but not getting into discussions of any difficulties. Arfaana noted that her family 
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would possibly not understand, and get stressed themselves, so she keeps her video-calls relatively 
free of stressful conversations – 
“Because I just … like the life here is totally different from there, so they can’t really 
understand the situation, I can’t really express my feelings, how I’m feeling and stuff like that 
…… so I just tell them everything’s OK here… they are really nice, my mum’s really nice.  I 
have kind of this feeling as well, I don’t want to be sad(?) you know, I don’t want to sound 
depressing in front of my mum, yeah.” 
This imperative to protect close others from the full blast of despair and depression was voiced by 
Trisha, who in the depths of her struggles, decided to cut down on online contact with her mother, 
for her depression was impacting her mother in significant ways. Trisha said –  
“It was getting to a point where I was ringing her … I mean sometimes I’ll ring her four or 
five times a day, but I was ringing her when I was like really distressed and crying a lot and 
genuinely upset, or the baby was crying a lot, and it was sort of stressing my mum out as well 
because she couldn’t do anything to come as well, she’s shielding as well, like she …  So I’m 
trying to sort of cut back on ringing her when I’m in that sort of state because I don’t think 
it’s fair to like put her through that as well. But then at the same time, there’s nobody else 
that I can really ring”.  
Bianca, who spoke of the inability to fill up a baby book has been using her phone to generate a 
timeline of photos to make up for missed memories for wider family, taking upon herself an added 
task of ensuring wider family are okay, and do not feel too on the outside of life with a newborn. She 
said – 
“I’ll Facetime her to like parents and things like that.  And … yeah, those sorts of things 
really and just, yeah, trying to document as much as I can so that at least people have got 
something to look at as well, because I think grandparents are really upset as well.” 
In some senses here, the digital is both a boon in that she is able to keep up contact thus, and make 
these memories, but on the other, many spoke of the expectation of constant contact and streams of 
photos to manage and support the emotions of families now distanced as an added task.  
The imperative to do more online, by default now, is felt as exhaustion and fatigue by Sophie, 
particularly when forcefully aiming to replicate offline activities like quizzes, in an online version. 
Under conditions of lockdown, she also felt she had no excuses to give to not take part in such 
things. She said – 
“a lot of my friends’ groups are doing lots of like quizzes, like pub quizzes … I hate quizzes, 
they’ve(?) become the social norm and I’m like … I’m just sat there going, oh I’ll join in, my 
husband likes quizzes, so we join together.  We’ve actually found it … so the first week of 
lockdown, we found utterly exhausting because everyone’s like, oh everyone’s at home, no 
one’s doing anything, let’s just organise lots of Zoom calls.  And we were the busiest we had 
been in so long because it’s not going out, both of us could be there.  So normally if we went 
to an event, one of us would go and one of us would stay home with my toddler. Or the 
newborn.  But now there’s no excuse not to go to something …” 
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The importance of local ties emerged to be really key – Trisha cited the example of MUSH to argue 
that digital contacts were only worth establishing if these would also become offline contacts suitable 
to have coffees with, once things returned to normal. Avoiding online contact owing to exacerbated 
anxieties came up in 5 of 14 interviews and it is important to bear in mind that the digital as a default 
position was not uniformly useful or welcome.  
Digital and remote professional support  
 
What worked 
For those with diagnosed difficulties, and under the care of perinatal mental health teams, prompt 
contact was working, as for Salma – 
 “when I contacted them, my psychiatrist actually called me back within an hour of the day 
that I called which was really reassuring. The health visitors have been calling every week 
now since I sort of went, I need help…and the GP contacted … well the GP got the letter 
from the psychiatrist, and so he actually asked me to ring him and so I’ve been in contact 
with them as well.” 
Sophie also found remote support very useful 
 “I’ve really appreciated the phone calls. I was put through to like the infant feeding team, 
and normally they don’t … like you have to go to them, you have to try and get help from 
them, but because they’ve not been able to do any of their clinics, they’ve not been doing 
house calls, the lady that I’ve been talking to, she’s been contacting me every week or two 
just to say how are things going?  So I feel like they … because they’ve got less face to face 
time that they’re doing, they have more time to follow up people who might normally fall 
through the cracks.  So actually I’ve felt more supported this time with them than … than 
when doing it in person” 
Difficulties with remote support and its impacts 
For the vast majority – 11 out of 14 participants- women suggested in one way or another, that 
support amidst these turbulent times of social distancing had not been enough, and, had on many 
occasions they felt, impact infant feeding decisions in a way they would have liked to avoid, or 
impacted their mental health at a time of need.  
Bianca, for instance, found that social distancing norms indirectly impacted infant feeding decisions 
for her, leaving residual emotional difficulties for herself –  
“halfway through the NICU stay they then turned round, NHS England, and said that only 
one parent could attend, and I was trying to establish breastfeeding and obviously if I was to 
do that, then my partner wouldn’t be able to go.  So I couldn’t do that to him, so that was 
really hard because then I ended up just having to express and then I found breastfeeding 
really difficult, especially without the support when we came home2, so I ended up stopping 
after like four weeks” 
Ellen describes her antenatal mental health conversation as too impersonal, and not giving her the 
space she needed to speak about her health anxiety which was worsening amidst COVID19 –  
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“You know it wasn’t really a dialogue, it was just like … you know … and at times she, you 
know, she literally was reading off a list.  So it was quite impersonal….you know I did ask 
her a few questions but it was very sort of perfunctory answers and no, we’re just going to 
get through this information.  So I don’t know if I will be assigned her again for a postnatal 
check, but yeah, I have to say that … yeah, it’s really unfortunate that those are on-line 
because I think especially for first time parents, you want some in person reassurance, and 
you want someone to you know physically assess and look at the baby.” 
Hayma, in the third trimester of a high-risk pregnancy speaks about her worries with re-deployment 
of perinatal support professionals – 
“What concerns me the most actually with the whole communicating with … during Covid is 
the lack of communication I’m getting from the midwives. Because a lot of them are being 
deployed elsewhere and I feel that they haven’t got that many midwives on.  So for like the 
high risk pregnancies, like I’m in, normally they will call me for any results, like urine 
results, I’m always chasing up urine results, but recently they’ve been a bit slack with it 
because there’s not anyone there to chase it up.  And I feel like some appointments, they kind 
of … fortunately for me because I’m high risk I don’t have anything cancelled, but a lot of my 
friends have had their appointment cancelled, and I get really worried that it will be me 
next” 
Leah found the social distancing measures and lack of support from healthcare professionals 
immediately after the birth most difficult –  
“They rang me on day four, something like that, and said we’re not going to come out to you, 
can you please come to the local community centre where the midwives were for you know 
for weigh-in and everything like that, etc.  They felt it would be safer because obviously 
they’re not coming in and out of people’s houses …And everything was relatively you know 
sterile, they were in full kit and … and whatnot … which was fine for me, however I was in a 
bit of pain, but for day … I did think for day five to be asking a new mum to drive, to get in 
the car, to drive, it’s only ten minutes, but to drive down the road to get them out, to carry … 
to do all of that on day five … was an ask.” Later she says is a strong person, and also was 
not going to breastfeed for long anyway, but had she needed more support she might have felt 
stranded. She makes sense of this paucity of postnatal support – “I think ….a lot of the health 
visitors here have been obviously redeployed elsewhere to help in the hospitals or wherever 
due to Covid, so she’s just … you know they’re under a lot of stress I guess aren’t they and 
probably that’s taken over their lives more than, I don’t know, more than ours, particularly if 
I’m OK.” 
Leah articulates the impacts of the pandemic and resultant lack of support on her infant feeding 
journey –  
“I wasn’t ever really 100% you know that person that was like I will breastfeed and that’s my 
life and … I was sort of very, OK if it happens, it happens, if it doesn’t … but I probably gave 
up quicker because, I don’t know subconsciously probably because there wasn’t any support.  
I couldn’t have my mum round, you know I couldn’t have my family round to sort of help, I 
knew there wouldn’t be much support, health visitor, sort of feeding services.  So I guess 
probably I didn’t push it because what’s the point?” 
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In another case, for instance, with Bianca, the same decision-making processes, seemed to have left 
an emotional impact, which, on the one hand, might appear to be about a lack of support, but equally, 
on the other hand, about the damaging impacts, in this case, of any pressures or imperatives felt to 
breastfeed and a sense of failure felt as a consequence of such imperatives. For Milly, she says 
“luckily, it isn’t my first rodeo”, so she felt more able to cope, but for her too, the absence of face to 
face support was deeply felt. She pointed out –  
“we didn’t see anybody, we didn’t see anybody from … until she got weighed in at six weeks, 
where I phoned the health visiting team and said, I need to see somebody physically, I need to 
get her weighed, I need you to check her latch, I’ve had loads of trouble with feeding and I 
just haven’t had that physical support.”. Milly astutely notes the value, beyond practical 
support of just having ‘human contact’ and describes the eventual visit in person thus – “And 
it’s only because … and this woman, bless her, was clearly quite nervous when I asked her to 
come round, but she came decked out in full PPE and she didn’t touch the baby and she sat 
there and you know … and she had like all of her gear on and stuff but … all that(?) made 
such a difference to how my day went, just having that human contact …”  
For Salma, whilst she found mental health support easily, support for feeding and weighing her baby 
and helping her anxieties was more difficult to find. A longer quote from her, self-explains the many 
routes she tried and how the various delays impacted her anxieties in relation to her infant –  
“I’m definitely unhappy with the professional support.  I think that … so I think the other 
thing that happened with my baby is that she had a tongue tie that went wrong.  So she had a 
tongue tie, she’s had difficulty feeding and she had … so before the lockdown, so beginning 
of March she went to [hospital] and had the tongue tie sort of cut, except it wasn’t done 
properly and so the … the tongue tie appointment at [hospital] for a redo tongue tie was 
delayed by … was sort of … we got referred but it didn’t happen for five weeks after referral 
because of the Covid-19 situation.  So that professional support hasn’t been there.  And in the 
meantime, the health visitors weren’t visiting, so the weights that she was meant to have she 
didn’t have and so … they … so I … you know I could weigh her on the bathroom scales but 
they’re not very accurate, and so she … she’s dropped from …she was just tracking the ninth 
centile and she sud … like when she actually went for the tongue tie ? appointment, which 
was the first weight that she properly had done since her nine week check, she’d dropped 
from the ninth, just below the ninth centile to the second centile. And I had no … there’s no 
real way of telling that!  Without actually being weighed.  And my health visitor couldn’t visit 
and she still can’t visit, I think she’s … it’s something to do with she can’t do visits now. And 
she did contact another health visitor to try and to visit to do her weight, and just do a face to 
face with you(?), but that actually coincided with the lactation consultant appointment after 
the tongue tie appointment.  So that was all too late.  So I think that not having the weight 
clinics, not having the health visitor appointments was actually significant lack of support.”  
These concerns are also voiced by Trisha, also a first-time mother – 
 “it’s also little things, you know like health visits for the baby …… not having those, they’re 
done by over the phone, they’re not even done by video chat, which to me I find really odd 
because they can’t see that she’s healthy.  Then I worry about all the babies that aren’t being 
looked after properly, nobody’s checking in on them, you know and I shouldn’t worry about 
that, but I do. But I ended up having to buy like vet scales just to weigh her.  So that’s an 
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anxiety all the time as well, like is she hitting her milestones, is she … is she growing a 
certain way”…  
This point about the important of in-person, face to face contact, was voiced across the board by new 
mothers. Anna noted –  
“If he’s got something wrong with him, the doctors are very quick and they’ll send a 
prescription, but if I wanted to get him weighed  at the GP, the health visitor’s not there 
because half the health visitors have been put onto the wards in hospital. … I think also it’s 
that having a person to come and reassure you in person as well …  Like over the phone it’s 
not quite the same.  But having someone there physically having a look at them and saying, 
yeah, actually you’re doing a really good job, that would be huge … 
She then went on to recount the impact that this had on her emotionally, but, perhaps these impacts 
need to be read and nuanced in numerous cross-cutting ways, over and above the obvious point about 
support. Anna said – 
“ I kind of feel … like I’ve let myself down in a way because I’ve not been able to continue, 
but I, you know I’ve done the research, I’d looked on-line, I’d asked for help and … you know 
it does make me really sad that I’ve had to give up that special part that was one thing that I 
could do that no one else could.  And I feel that that’s taken away part of like a really special 
little bond.  But … I mean it’s obviously the right decision for now because you know I had to 
adapt it … having to wait two, three weeks for a phone call, you know from like obviously 
because they are so under-staffed is not OK… I think it affected me mentally, I cried and felt 
really upset, you know, I couldn’t support my son and give him what he should and … you 
know that I’m failing as a mother and things like that”.  
It is important that we also read into this account the implications of wider imperatives to breastfeed 
which are so significant in the case of Anna, that her resultant sense of being a failure, and her sense 
of loss in profound. The implications, not just for infant feeding support, but also of the wider 
messasges mothers are receiving around the desirability of one feeding method, no matter what, and 
the impacts on their mental wellbeing are equally significant, even outside of pandemic conditions. 
Sometimes, the clearest finding about the limits of digital support was quite simply that offline 
support was, in certain instances, the best and most-needed form of support, where remote/digital 
support just would not suffice. The value of in-person support was starkly evidenced when it came to 
infant feeding processes, where 7 out of 14 mothers said remote support just was not enough and 
impacted infant feeding decisions. Anna noted this specifically in relation to help with positioning a 
baby and checking a feed- 
 “It was a video for when it worked, and then we had to change it to an audio… that time like 
she was able to see him feed and not … not very well but … and things like that.  But it 
wasn’t quite the same as her … because she couldn’t like me adjust him or say, oh I don’t 
think that’s quite working. And that’s kind of contributed to us not being able to breastfeed 
anymore.. even trying to adjust the camera and things for them to see it’s … it’s not right(?) 
because then you’re kind of cack-handed, so what you’d normally do isn’t how it should …”  
Penny noted the significance of in-person postnatal checks, which she suggested, was very difficult 
to replicate remotely. She said – 
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“I haven’t had a check-up, so … I got a slight infection in my scar and you know because of 
where I work, I knew what I was looking for and I knew you know just straight after my 
section, I noticed that it was weeping slightly on one side, so I was like, right you know, I’ll 
keep an eye on that.  Kept an eye on it and it did end up turning into a bit of an infection.  So 
I rang the doctors, went there.  But you know if I hadn’t have noticed that and I’d not still 
had my check-up until now, you know I could have been in a whole world of you know pain 
and … you know I could have ended up in hospital and things like that.” Trisha also echoes 
this, in terms of the value of an in-person visit – “I think things like health visits, I think you 
know kitting visitors up in PPE and actually visiting people, I think would benefit if, you 
know if … I don’t know how easy it would be for them to do”.  
Anna asked for more clearly marked routes to informal digital support in safe environments – 
“Just having more support there … not necessarily having qualified people doing it, but 
having somebody that it comes under like say the NHS umbrella or … you know something 
like that that they could talk to, that people could you know say ooh I’ve got this problem or 
… you know from other mums, not kind of people who aren’t relevant to the situation … or 
someone that say if they’ve had a C-section, somebody you could go and talk to or … you 
know the Facebook, the groups are great but they’re also quite … very … specific and 
they’re very … if you’re combi feeding, they’re very anti combi feeding and if you’re co-
sleeping they’re very anti co-sleeping, everyone’s got an opinion.  Whereas more neutral that 
you can talk to and you know … Because a lot of people don’t … might not have been able to 
go to NCT classes or don’t know that some of the things are out there and just making it more 
widely known I think would also help a lot of people.” 
 
Trisha designated the value of video-calling over telephone calls making suggestions along the lines 
of the below  
“They could contact me and like … you know like offer sort of video counselling, video 
chatting, that sort of thing I think would be really helpful.  But I don’t really know what else 
we could do technology wise because …”  
We must remember though, the many technical difficulties and limits of video calls pointed out by 
Anna. Trisha spoke here of the need for HCP to point in right directions in relation to the myriad 
avenues for informal support and how useful it might be for a joined-up approach from perinatal 
support teams about both formal and informal support out there -  
“I spoke to my health visitor about Mush and about the on-line groups and she knew nothing 
about it, so they don’t know. To point(?) mums in the direction, it was me that … and she 
turned round to me and she was like, that’s very useful … support because … nobody’s 
pointing them into the right direction.  Like with me, like it’s not knowing who to speak to 
that could help with the mental health side of it, as opposed to just chatting to other 
mummies, you know!”  
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Entering a “new normal”: Recommendations for policies and practice 
 
Recommendations for in-person perinatal mental health support 
 
• Focus on in-person interactions: Remote and virtual support are not straightforward or direct 
replacements of in-person provision. The findings from the study clearly demonstrate that these 
are different modes of support, which have different degrees of accessibility and usefulness 
and one does not replace the other. It is key to retain, as far as is safely possible, a focus on in-
person interactions between women and support-providers at a few critical moments.  
• Bringing back and keeping perinatal support providers close to their communities: It is 
important, as might be expected, that the re-deployment of perinatal support providers to other 
areas happens very soon, and is borne in mind, for any future waves, if at all, of the pandemic, 
as women are reporting significant impacts of not being able to access such support. Bringing 
perinatal support providers back to supporting their communities, developing tailored guidance 
for locating and conducting meetings with women, and retaining focus on the value of in-
person check-ups is key in this regard. Key, critical moments include the immediate post-birth 
period, health visits for vulnerable women, support for infant feeding and perinatal mental 
health support. Women have been very clear that a degree of human contact, even when 
socially-distanced, and meeting with someone in PPE, is better than not seeing someone at all. 
• Tailored guidance for perinatal women and social distancing: Women in the study spoke 
of the abrupt ways in which they felt stripped of all informal support which directly impacted 
wellbeing. As the pandemic progresses, it is important that policy reflects the needs of specific 
groups and communities, and has sufficient tailored space built into it that directly addresses 
perinatal needs for practical support from friends and family.  
• Emphasis on infant feeding support and baby weigh-in sessions: Infant-feeding support, 
for all manners and methods of infant feeding, including opportunities to weigh the baby are 
important to new mothers and it is key to begin resuming these in safe ways. The pause in such 
services should not be interrupted as solely impacting infant wellbeing, because, even if a baby 
seems or feels ‘fine’ and may not need weigh-ins, mothers reported feeling very anxious in the 
early weeks and months in the absence of these things. Categorising these services as non-
essential, going forward, may lead to unexpected mental health difficulties for mothers owing 
to exacerbated anxieties, and the inability for a struggling mother to be spotted by someone. 
These functions might become more critical than the seemingly more non-essential need to 
weigh a baby regularly, for instance. 
• Additional support for vulnerable people: Additional emphasis needs to be placed in the 
wake of the pandemic, on vulnerable women – those who have undergone traumatic births, 
those whose births have been impacted by pandemic distancing measures, those who might be 
shielding, those facing abusive domestic situations, unsupportive relationships, financial 
insecurities and broader social isolation, ensuring that they are contacted for follow-ups. Those 
women in such positions reported feeling unable to know who to contact, or, on occasion, 
feeling able to seek support. Being contacted, as opposed to needing to make the first attempts 
themselves, might unburden them significantly.  
• Urgent additional support for mothers of ‘2020 babies’: An entire generation of new 
mothers have possibly been left significantly impacted by the pandemic, the lockdown and by 
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social distancing measures, and they are not a homogenous grouping and have different degrees 
of vulnerabilities. It is essential that they are not forgotten as measures are eased partially, and 
that additional support is made available to them to help them cope with these impacts.  
• Funding perinatal support services for a COVID19 and post-COVID19 world: Urgent 
funding is one of the topmost necessities in this context. Pregnancy and maternity services, 
which have long been impacted by funding reductions, as well as the highly active charity and 
third sector need urgent funding. Never before has perinatal mental health been as threatened 
as it is amidst the pandemic, and the impacts of these extend outwards from mothers and 
parents, to babies, children and families. Resourcing both state and third sector services in this 
area is an urgent necessity. The rapidity with which digital support pathways have been offered 
by rapidly adjusting third sector organisations and charities, whilst commendable, must not be 
interpreted as an indication of these sectors being self-sufficient and somehow not in need of 
urgent support. The need for supporting this sector is outlined clearly in the position outlined 
by the Pregnancy and Baby Charities Network (2020) and the government needs to listen to 
this.  
• Urgent research: Research is needed equally urgently – both on the perinatal mental health 
impacts of this pandemic and on mitigating strategies and the role of digital support pathways 
in such a context. As the Lancet Position Paper on COVID-19 impacts on mental health 
outlines – “An immediate priority is collecting high-quality data on the mental health effects 
of the COVID-19 pandemic across the whole population and vulnerable groups....” (Holmes et 
al, 2020, p 1) which applies entirely to those going through pregnancy and maternity at such a 
time.  
Recommendations for formal and informal digital support 
 
• Training, resourcing and leadership for digital support pathways: Such training is critical 
so that these can be effective, secure, safe and sustainable and can reach the widest of 
populations – is fundamental to the success of any digital routes amidst the pandemic, and 
indeed, beyond. This needs to become a sustained, sustainable, long-term ambition, both to 
tackle pandemic and post-pandemic conditions, and more broadly to fill gaps meaningfully in 
perinatal mental health care. Funding dedicated specially towards a robust development of 
digital support pathways, away from techno-euphoric or techno-solutionist stances, is key.  
• Training healthcare professionals about online, informal support avenues: Informal 
digital support avenues, including forums, communities linked to apps and video-call versions 
of offline leisure and enjoyment such as virtual coffees, seemed to be very useful for many. It 
would be useful for healthcare professionals to be aware of these avenues, and to be able to 
point women in the right direction, towards some of these platforms, bearing in mind existing 
evidence that, like all group forums, online communities can also often generate exclusions, 
competition and exacerbate anxiety, in addition to being useful. Training for health visitors, 
and midwives, on the potentials and pitfalls of online support sources, so that they are able to 
provide women balanced guidance on these avenues, enabling them to benefit from these, 
whilst minimising any risks, is key.  
• Importance of privacy for digitally delivered support: Social distancing measures will mean 
for many women an increased presence of household members at home, more often than usual. 
Whilst this may, in many cases, bring numerous benefits, in some cases this may mean a 
significant lack of privacy for women to speak openly about domestic situations and about their 
difficulties, when accessing telephone or other digitally delivered support. Support providers 
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need to ascertain that she is able to speak freely and has the degree of privacy she needs to be 
able to communicate openly when speaking from a busy and crowded household. If this is not 
possible, once again, a focus on in-person visits, in safe and accessible ways, needs to become 
available.  
• Emphasis on video-calling: Digitally-delivered support was largely considered more useful if 
it involved the chance to use video, as opposed to solely audio. Mothers wanted feeding 
positions checked, or, just for a degree of human contact, for someone to see their face. The 
significant differences in the types of support – from text, to audio to video – need to be borne 
in mind and more opportunities to ensure digital support include video-calling need to be built 
in.  
• Emphasizing the local in online support provision: Findings from the study also reported 
the constantly-on, digital as a default position emerging amidst the pandemic. The 
overwhelming array of online support avenues were felt by some to be exacerbating anxieties, 
and on occasion, far too widespread, and not local enough to build relationships for the future. 
A cross-sector effort to enable local, digital connections within mothers in the same location 
and community will be useful as the local continues to be important for mothers, both in terms 
of investing in a social network one can turn to in times of need, but also for connections to 
local perinatal support providers.  
• Focus on those digitally excluded: Technology does not always, equally, or proportionately 
erase social inequalities and divides, and might even exacerbate these. Indeed, digital divides 
in the UK are narrowing but deepening, suggest the OXIS 2019 report (Blank et al, 2020). 
Thus, any routes to support women perinatally amidst the pandemic, and in a post-pandemic 
context, must bear in mind questions of the digital and data divide, and the many who may be 
entirely or largely offline.  
• Identifying limits of online and remote perinatal support: The limits of online, professional 
support need recognition. Mothers in the study reported the difficulties with getting a C-section 
scar checked, post-natal health queries addressed, or a baby’s tongue-tie checked during the 
lockdown. These difficulties were often exacerbated by inadequacies in broadband and internet 
connections, leading to drop in call quality, interruptions to conversations, pixellation etc. 
Training for virtually delivered support needs to bear in mind the unpredictability and 
inequalities of digital access and its quality and recognise that peoples’ experiences of such 
services are likely to vary widely.  
• Privacy and security during a rapid digital pivot: There is an urgent need for a balanced and 
cautiously-optimistic stance on the potential of digital support in this context. All sectors need 
to be mindful of valid, longstanding and urgent critiques of numerous digital platforms, large 
and small, in relation to data and privacy, citizen’s rights to their own information and the real 
possibilities of surveillance of both mothers and babies. Any routes to harnessing undoubtedly 
useful online support mechanisms must not ignore these questions. It is particularly important, 
under times of societal stress, heightened time pressures and exacerbated need, that key 
questions about privacy and security are not left behind or forgotten but engaged with 
productively. These arguments need thought across the board, for any digital ‘solution’ to 
societal problems. This does not mean a shunning of any such pathways, but rather a robust 
and careful engagement with these myriad facets in the development of useful, constructive 
and fair digital support avenues at a trying time.  
There will be perinatal mental health needs now, in the variable and as yet unknown local, national 
and global phases coming up in terms of the pandemic, and in a post-pandemic context, and hence 
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supporting this area is a longstanding concern. Thus, for digital support to become truly meaningful 
in the ‘new normal’, to fill gaps in perinatal support successfully, for the largest numbers of people, 
and for joined-up, cross-sector, formal and informal collaborations of support, this needs to be in 
tune with offline, in-person provision and training. Focus on training and leadership on digital 
support must occur alongside the strengthening of offline support services to face the needs of 
pregnancy, maternity and perinatal mental health on a longer-term basis.  
 
